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JANUARY 1:5, 1883. 


MEDICAL CLINIC 
AT THE 
CHICAGO HOMCOPATHIC MEDICAL COLLEGE. 
SERVICE OF PROF. J. S. MITCHELL, M. D. 
Two Obscure Cases of Heart Disease. 
CASE, NO, 18430. 


GENTLEMEN:—The patient before us this morning, a man about 
45 years old, gives the following history: One year ago he fell from 
a load of hay and received some obscure injury which has caused 
him trouble ever since. He complains of sharp pains in the chest 
which are aggravated when he lies on the left side. You notice 
when he speaks that his voice is hoarse, he says he coyghs a little 
and expectorates small quantities of tenacious mucus. 

“Have you ever raised any blood ?”’ 

“ Yes, sir, once about twenty years ago.” 

This fact would not seem to have any special significance in his 
case as the hemorrhage occurred so long ago, and has not been 
repeated since, but one cannot be too cautious in such cases as I 
have learned from experience. 

An uncle of mine received an injury to the chest in just the way 
this man received his, by falling from a load of hay. ‘This injury 
was the beginning of phthisis pulmonalis from which he died, 
although everything was done for him that medicine and change of 
climate could do. 
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Our patient says he gets out of breath on making any slight 
exertion. He also has some symptoms referable to the stomach, 
such as distressing tympanites of the abdomen, which is relieved by 
belching wind, empoverished appetite and a tendency to constipation. 

Now, from this history we are unable to make a positive diagnosis, 
therefore, we shall make a physical examination of the chest and see 
what that will reveal. We will ascertain whether the dyspnea, the 
cough, the pains are due to pulmonary or cardiac disease or, whether 
they are merely reflex symptoms caused by the gastric disturbance. 

First. I find the pulse at the wrist is normal in frequency, but 
full and bounding which indicates excessive cardiac action. Our 
patient has bared his chest and, now, we will see what information 
inspection will give us. You observe that the chest is not emaciated 
to any marked degree, the supra-and infra-claricular spaces are not 
sunken as one would expect to find them in phthisis, there is no 
discrepancy between the two sides, but you can see even at a 
distance that the epigastric pulsation is marked, and, in fact, nearly 
every artery in the extremities pulsates visibly. Watch the trachial 
artery and you will see it bound with every impulse of the heart. 
What is the meaning of such a condition? Evidently an increased 
action of the heart either from nervous influence or hypertrophy of 
the left ventricle. 

A short time ago there was a patient in the Cook County Hospital 
whose smallest arterial twig could be felt. When you placed your 
hand on the radial pulse it felt as if a ball of blood rolled under 
your finger with each beat of the heart. Such a condition is indi- 
cative of disease of the aortic valves and is called “Corrigan’s 
pulse” after the English physician who first described it and gave 
its true significance namely—regurgitation of the aortic valves. 

Listen attentively a moment, while I percuss the cardiac region, 
There you notice that the area of cardiac dulness is increased, for 
it extends a short distance to the left of the left nipple and a little 
beyond the right border of the sternum. The pulmonary resonance 
is about normal. Now, with the stethoscope I will try to learn the 
exact condition of the valves. I fail to detect a murmur, however, 
either at the mitral, or the aortic valves. 
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The normal vesicular murmur is heard over both lungs, somewhat 
diminished in intensity over the left one but otherwise normal. The 
laryngoscopic examination, reveals congestion of the mucous mem- 
brane of the larynx. 

So far, gentlemen, the physical signs have given us no positive 
information, therefore we are forced to acknowledge that we don’t 
know how much the accident had to do with his present condition. 

The treatment that seems most fitting for his case is this: first, 


some remedy to relieve the dyspepsia and then another to reduce the 
violent cardiac action. 


In Nux Vomica we have a remedial agent which, I doubt not, will 
soon regulate the stomach and bowels, so we will prescribe the 3x 
trituration three times a day for one week; at the end of that time 
he is totake digitalis 3x and arnica 6x in alternation every three hours. 


The next case to which I wish to call your attention is one of 
hereditary heart disease. The patient’s father died suddenly of 
heart disease when he was about 35 years old. One of her brothers 
and two sisters have also died of the same trouble. The remarkable 
feature in these cases is, that none of them ever had inflammatory 
rheumatism, that they were apparently healthy until they arrived at 
a certain age, in the neighborhood of 30 years, when cardiac disease 
manifested itself and soon reached a fatal termination. To all 
appearances our patient is perfectly healthy. She is well nourished 
and has a good color, but nevertheless she complains of symptoms 
that at once arouse our suspicions. She says she suffers from 
dyspnoea and finds it hard work to get up stairs. Even when walking 
on level ground she soon becomes aware that her.breath is short 
and that she is unable to make any great exertion. - There is also a 
distressing constriction across the chest when she exercises, and 
when one presses too firmly against the precordia, she feels faint. 
The rationale of this is that the feeble heart needs all the room it 
can get, and when pressure is put upon the chest it prevents easy 
inspiration and expiration and so diminishes the expansive power 
of the chest as to put extra work upon the heart. 
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She also has a dry cough, which, you know, is a symptom of heart 
disease, and is due to reflex irritation from congestion of the 
bronchial mucous membrane. 

As one would expect in such a case the menses are frequent and 
profuse. 

Now we will proceed to the physical examination. Her pulse is 
beating seventy-two times a minute, normal you see in frequency, 
but the rythm is irregular, and gives us some clue to the nature of 
her trouble. It is feeble and thready, every now and then becoming 
almost imperceptible and then growing stronger again. It occa- 
sionally intermits a beat and there is a discrepency between the two 
radial pulses, the left being much feebler than the right. 

If the patient were in bed suffering from some acute disease, it 
would be called a failing pulse, but it is remarkable how feeble the 
pulse grows in cases of cardiac dilatation and yet the patients live 
for years and attend to light duties. But the end is sure to come 
sooner or later. The heart is like a piece of machinery, which as 
long as everything is in good order, will run smoothly and _har- 
moniously, but as soon as any part of it begins to wear out, greater 
strain is put upon the rest, and finally, in the course of time, it is 
unable to do the extra labor and refuses to work any longer. 

The stethoscope fails to reveal valvular murmur or enlargement 
of the heart, therefore I consider the case one of involvement of the 
cardiac ganglia rather than of organic disease. 

The treatment must be directed toward regulating the nervous 
force which supplies the heart, and I will prescribe convallaria 3x 
with that end in view. 

Convallaria, as you know, has been in great favor for all kinds of 
cardiac affections, but it is gradually settling iato its proper 
sphere. 

It has been found by clinical experience that this remedy will not 
cause the absorption of cardiac dropsies as was at first supposed; 
that it is not so applicable to cases of organic diseases as digitalis, 
but that in cases of functional disorders of the cardiac nerves it is 
the remedy par excellence. 
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NELATON’S METHOD OF RESUSCITATION, 


In an article which appeared in the AVedical Chronicle and was 
copied in the Medical Summary (Oct., 1883,) we find Nélaton’s 
method of resuscitation recommended in cases of heart failure during 
anesthesia. We are told that “the patient is suspended head down- 
ward 0 allow the blood to reach the brain and stimulate the circulatory 
centre.” The italics are ours. We feel like questioning the rationale 
of this procedure as indicated by the writer; and, have, within the 
last six months, read a condemnation of the method in some of our 
foreign exchanges though we cannot, at present, recall either the 
authority or the line of argument employed. 

It is now generally recognized as a truism, and we will lay it 
down as an axiom, that a patient under chloroform may die by the 
heart, by the lungs, or by both at once. In the first case, respiration 
continues from ten seconds to four, minutes after the heart has 
ceased beating; in the second, the heart may continue to beat for 
the same time after breathing has ceased; and, in the last, both 
heart and lungs give out at the same moment. The first accident 
has been dignified by the appellation, “cardiac syncope;” the last 
is called “drowning;” and both are almost always fatal, no matter 
what methods of resuscitation we “employ, because the paralyzed 
cardiac muscle and ganglia can no longer resume their normal 
function. Happily, however, cardiac syncope is comparatively rare, 
(Vulpian, Rosenthal, Traube). 

To test the rationale of Nélaton’s method as given above, will 
require an excursion into the domain of physiology. The heart is 
a complex musculo-nervous mechanism, regulated in its movements 
by two laws—the “law of periodic variation of excitability” (Marey), 
and the “law of uniformity of work or rhythm” (Cyon-Marey). By 
periodic variation of excitability we understand, if we be permitted 
the expression, that during each revolution the heart passes through 
two stages; during contraction it is refractory to excitation, which, 
applied during relaxation, produces an intercalated beat. Excitation 
grows through diastole and reaches its maximum at the beginning 
of systole; then the inexcitable period sets in and increases until 
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the beginning of diastole. This variation of excitability is essentially 
an attribute of the cardiac muscle; physiologists have further 
demonstrated that rhythmic movement is another attribute. If, then, 
the proper stimulus be applied, the cardiac muscle will readily show 
its inherent aptitude to produce rhythmic movements independent 
of any extra-cardiac nerve-impetus. The necessary stimulus is 
internal pressure, pressure sufficient to. provoke contractions; but 
this pressure is supplied with periodic variations in the normal state 
and assists in producing rhythmic contractions. Thus, then, the 
inherent properties of the cardiac muscle, and the alternations in 
blood pressure are the essentials in the production of systole and 
diastole, are the prime factors in putting the heart in motion. The 
intra-cardiac nervous system is an accessory, an adjuvant to the 
foregoing. On the other hand, the extra-cardiac nervous systems, 
the brain centres, moderator and accelerator—are regulators of 
motion, and not originators, We must set the heart in motion before 
we can count on their assistance. Of what use then is Nélaton’s 
method ? 

In a patient under chloroform, the cardiac muscle becomes 
gradually anzsthetized; contractions become less vigorous; the 
heart is unable to empty its ventricles at each systole, and should 
anything occur to produce vagus inhibition the heart is inhibited in 
diastole. Should there be no exciting cause for vagus inhibition, 
and should anesthesia be rendered more profound, the retained 
blood augments until both ventricles become choked, and normal 
excitability to contraction entirely destroyed by the anzsthetic, by 
ventricular tolerance to distention, and by the lack of-alternations 
in blood pressure. If, then, the efficiency of Nélaton’s method 
depend on the stimulating effects of blood called to the brain by 
the force of gravity, there can be but little help expected from it in 
cardiac syncope. Heart motion does not originate in the “circulatory _ 
centre;” and, provided even that it did, the chloroformized blood 
that anesthetized the cardiac muscle and ganglia is the same as 
that conveyed to the brain, and the failure of the natural stimulant 
of an organ to stimulate that organ, does not augur well for its 
stimulating effects on another organ. 
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Artificial respiration will still continue to be, par excellence, the 
method of resuscitation in accidents from anesthetics; but we 
believe the introduction of a trachael tube by the mouth or by 
tracheotomy, so as to perform artificial respiration as practised in 
the lower animals, to be well worthy of a more extended trial in 
cases of heart failure. G. 


DYSPN@A AND ITS TREATMENT BY QUEBRACHO 
ASPIDOSPERMA. 


A Spanish physician (Mariasi y. Larrion), of the Princess Hos- 


pital staff, Madrid, has written a work on the above subject, in 
whici: he gives us the result of his own experience with white 
quebracho in the treatment of dyspnoea. He divides the causes of 
dyspnoea into three groups. The first group consists of all acute 
and chronic affections of the lungs or pleura which diminish the 
area of hematose, and, valvular lesions which produce the same 
result by the pulmonary congestions which they determine, The 
second includes abdominal lesions, hypertrophy of the abdominal 
organs, etc., which interfere with the motions of the diaphragm. In 
the third group, he places essential asthma and hysterical dyspncea. 
After having tried all remedies recommended in dyspnoea, the 
author proclaims the superiority of quebracho. . 

This remedy was proved by the author and seven of his confreres 
with the following result: Absorption rapid; elimination slow. 


Nervous SysteM.—Nothing observed from ordinary doses. Large 
doses produced heaviness of the head, cephalalgia, dimsightedness 
and tendency to vertigo. 


CIRCULATORY AND RESPIRATORY APPARATUS.—Diminution of 
the number of pulsations and of respiratory movements, Augmen- 
tation in the force of cardiac contractions. 


DIGESTIVE OrGANsS.—Bitter taste, similar to that of quinine; 
sensation of heat in the stomach; sometimes diarrhoea. 
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URINARY ORGANS.—Sensation of burning in the urethra during 
the emission of urine; urine appears red. 

From a therapeutic standpoint the author regards white quebracho 
as the prototype of antidyspnoeics; the best results were obtained 
in dyspnoea due to cardiac lesions or pulmonary affections. Que- 
bracho may be administered in the form of syrup, tincture or 
extract, and in doses of from fifty centigrams to four grams for the 
last two preparations. The following are the magisterial formule: 


R Quebrachonis Aspid. Tinct. Vel. Ext. 2 ad. 4 grams 
a 


Sig: Take in four doses with two hours between each. 


Again: 
R Quebrachonis Aspid. Sympi 180 grams. 


Sig: Dessertspoonful every two hours. 


As a basis for the following conclusions the author reports forty- 
two observations in which white quebracho had been employed in 
dyspneeas of diverse origin: 

Conclusions: 

1. White quebracho is a remedy the principal effects of which 
consist in a diminution of the number of respiratory movements and 
of cardiac contractions. 

2. “Its action appears to exert itself principally on the heart, in 
tonifying and regulating its contractions either in a direct manner, 
or through the intermediary of the nervous system. 

3. “This action is evident as the facts reported prove, and, 
prompt as it is felt immediately after the administration of the 
medicine. 


4. ‘We may consider quebracho as the only medicine of mani- 
fest antidyspneeic action, and, it combats this symptom without the 
assistance of other remedies. 


5. ‘It will be necessary to experiment with it in a larger number 
of cases before judging of its effects in nervous dyspneea. 
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6. “It is possible that it produces the same effects in dyspnoeas 
provoked by acutue diseases of the thoracic organs. 

7. ‘We have not had sufficient personal experience of its action 
in dyspnoeas produced by abdominal affections, but, we think, seeing 
this mechanism, that its effects will not be less certain, 

8. “Its administration in the above indicated doses is not 
dangerous, and its continued use does not produce any alteration 
in other organs. 

Quebracho had been previously studied by Penzoldt, and by 
Simon y. Nieto, and to complete this we will add the conclusions of 
the last named writer. 

Conclusions: 

1. “Quebracho is a substance which possesses the property of 
moderating respiratory movements; it is the digitalis of the lungs. 

2. ‘It relieves dyspnoea whether this be due to nervous troubles 
or anatomical alterations in the circulatory or respiratory apparatus. 

3. ‘Its action is immediate and its effects certain. At least it 
has been so in the immense majority of cases in which it has been 
employed. 


4. “Its efficacity in dyspnoea produced by circulatory difficulties 
leads one to believe that it exercises a direct action not only on that 
part of the (cardiac) nervous system which is connected with 
respiratory movements, but also on the apparatus of cardiac 
innervation. G. 


FRENCH BRANDY.* 
BY ADOLPH W. MILLER, M. D., PH. D,, PHILADELPHIA, 


The U.S, Pharmacopoeia of 1880 has retained Spiritus vini Gallici 
as one of its officinal preparations, It is described there as an 
alcoholic liquid, obtained by the distillation of fermented grapes, and 
it is required that it must be at least four years old. An announce- 
ment recently made by the American Consul at La Rochelle, in the 


* Read at the annual meeting of the Alumni Association of the Auxiliary Department of 
Medicine of the University of Pennsylvania. 
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wine-producing district of France, will no doubt sorely distress those 
who are disposed to follow the behests of our standard authority. 
This official document publicly proclaims the fact that French 
brandies are very generally falsified, and that large quantities of 
these sophisticated liquors are sent to this country, The term 
“brandy ” seems to be no longer applied to a spirit produced by the 
fermentation of grapes, but to a complex’ mixture, the alcohol of 
which is derived from grain, potatoes, or, worst of all, from the 
refuse of the beet-sugar refineries, 

It would seem to be fairly impossible at present to purchase a 
pure Cognac, as each individual proprietor of a vineyard has 
become a distiller and compounde:. He has acquired the art of 
imitating any special flavor or vintage of brandy that may be called 
for. Potato spirits and beet alcohols, the most deleterious and 
obnoxious of all the varieties of spirits, are sent from Germany into 
France in vast quantities. They are flavored, colored, and branded 
or labeled to meet the wishes of American connoisseurs. The mere 
fact of coming out of bond or “straight through the custom-house ” 
is generally accepted here as sufficient evidence that they are pure 
and genuine. 

It is rather unfortunate that physicians themselves frequently 
strengthen this hallucination in favor of imported spirits by giving 
the most stringent orders to their patients to procure genuine French 
Cognac, even though it may command tenfold the price of an 
absolutely pure spirit of domestic production. This imperative 
command becomes a cruel injustice in the case of poor patients, 
whom it is perhaps necessary to support for months on alcohol. 
Under the best of circumstances, what is there to be gained by the 
use of French brandy in preference to pure domestic spirit ? 

The new pharmacopeeia gives 4 comprehensive description of the 
physical properties of brandy, and enumerates a few tests which are 
intended to demonstrate whether it is of natural or factitious origin. 
We are advised that brandy contains from 46 to 55 per cent. by 
volume of alcohol, the remainder being nearly all water. When roo 
c. c, are slowly evaporated, the last portions volatilized are to have 





FRENCH BRANDY. II 


an agreeable odor, free from harshness, showing the absence of 
fusel oil from grain or potato spirit. This “agreeable odor’”’ is due 
to the fusel oils produced during the fermentation of wine, and 
consists of pelargonic, cenanthic, tyric, but acetic, and other ethers. 
The residue,when dried at 212° F., should not weigh more than one- 
quarter of one per cent., showing the absence of an undue amount 
of solids. This substance should have no sweet, or distinctly spicy 
taste, thus proving that neither sugar, glycerin, nor spices have been 
added, though it is rather difficult to conceive what possible harm 
these may be productive of. The residue must be entirely soluble 
in water. Its solution is colored light-green by ferric chloride on 
account of the traces of oak tannin dissolved out of the staves com- 
posing the casks. As green tea and oak bark are very generally 
used in flavoring artificial brandy, this color-change will not, how- 
ever, serve to distinguish the one from the other. The pharmacopceia 
evidently permits the existence of a small proportion of acids in 
brandy, as it prescribes a proportion of caustic soda which is to 
produce a distinctly alkaline reaction. 

It becomes evident from the foregoing that brandy is a very 
complex and indefinite compound, each specimen of which differs 
from every other not only in alcoholic strength, but also in the 
proportion of every one of its component parts. It seems, indeed, 
to be uniform only in the one fact of perpetual adulteration. As 
one of the chief objects of the pharmacopoeia has been to secure 
accuracy and precision in the proportions of its compounds, it 
appears somewhat anomalous that the indefinite liquors—brandy 
and whisky—have not been expunged and replaced by a pure spirit 
of definite alcoholic strength. This becomes the more remarkable 
when an article of almost chemical purity can be so readily obtained 
at a mere fraction of the cost of the flavored liquors. The article 


known commercially as rectified spirit, French spirit, or sweet liquor, 


is produced by slowly percolating grain whisky, the so-called high- 
wines of the distillers, through large tanks containing granulated 
charcoal. Every particle of coloring and flavoring material, all the 
fusel oils, the amylic and other higher alcohols, are thus removed, 
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and the spirit is thus rendered clean and sweet. The substance is 
in fact specially prepared for the art of compounding liquors, and, 
to accomplish this purpose successfully, it is essential that this basis 
must be absolutely devoid of any inherent flavor of its own, so as 
not to mar the bouquet of any of the cordials, wines, gins, brandies, 
etc., which are to be constructed out of it, 

The medical authorities are unanimous in their condemnation of 
the various fusel oils, or higher alcohols produced during vinous 
fermentation. When these have been carefully removed from either 
brandy or wine, there remains simply pure 50 per cent. ethylic 
alcohol, entirely analogous to and identical with commercial sweet 
liquor. This substance, for. which the title spritus maydis rectificatus 
would seem to be appropriate, may therefore be regarded as a pure 
alcoholic stimulant, free from many of the objections which may be 
urged against other forms. It is to be regretted that this article has 
not been made official in the new pharmacopeeia in place of the 
impure forms which have there found recognition. 

Possibly it may not yet be generally known that the new 
pharmacopeeia has given its official sanction to a flavored alcoholic 
cordial, the e/ixir aurantit. It was introduced as a substitute for 
the famous old Dutch liquor known as Curagao. When this elixir 
was recently made by the first-course students in the pharmaceutical 
laboratory of the University of Pennsylvania, the official process 
was found to present no difficulties whatsoever. The resulting 
preparation proved to be highly aromatic and quite agreeable to 
even the most fastidious palate. Altogether, it is to be regarded as 
a desirable acquisition, both as an adjuvant or, fer se, as an aromatic 
alcoholic stimulant— Mew York Medical Journal. 


A REMARKABLE CASE OF MORPHINE POISONING. 
In the Zexas-Courier Record of Medicine, Dr. E. J. Beall, of Fort 





Worth, Texas, gives the following account of a case that occurred 


recently in his practice and that of his associate, Dr. W. A. Adams: 
While somewhat under the influence of liquor, a man bought six- 
teen grains of morphine, and swallowed the whole amount at once. 
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It is stated that there is no shadow of doubt that sixteen grains was 
the amount taken, and that he was not habituated to the use of any 
preparation of opium. In about an hour after swallowing the drug 
the man was found pretty thoroughly narcotized. ‘There being no 
stomach-pump at hand, sulphate of zinc, ipecac, and warm water 
were “forced into the stomach,” and the pharynx was tickled with 
a bunch of feathers—all to no purpose; vomiting could not be 
produced. Fluid extract of belladonna and citrate of caffeine were 
then injected subcutaneously, and flagellation and constant move- 
ment were resorted to. Such efforts it soon became necessary to 
abandon, and the livid man was laid down, when only an occasional 
respiratory movement was observable, and very soon respiration 
entirely ceased. Artificial respiration was kept up for twelve hours 
and a half, during a great part of which time the man’s appearance 
was so desperate that some physicians among the bystanders were 
unkind enough to remark that it was done for effect on the crowd, 
and some of the latter even went so far as to propose that the 
officiating physicians should make way for the undertaker. When- 
ever the heart’s action showed signs of failure, whisky and ammonia 
were used hypodermically. In all, about forty drops of fluid extract 
of belladonna and twenty grains of citrate of caffeine were used. 
“The careful use of the galvanic current” is mentioned as having 
been employed, but the method is not specified. The man 
recovered. 


SPURIOUS MEDICAL DIPLOMAS. 


New York, Dec. 29.— [Special.|—The attorney general, on 
behalf of the people of, the state of New York, has begun a suit in 
the supreme court against the Eclectic Medical College of the city 
of New York for the annulment of the defendant’s charter and for 
a dissolution of the corporation. The complaint was served to-day. 
The paper recites that the college was organized in 1865 under an 
act of the legislature passed in that year and subsequently amended 
in 1869. By this amendment it was provided that the degree of doc- 
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tor of medicine should only be conferred by the college upon persons 
who had been duly examined and commended by a board of censors. 
The act further provided that this board of censors should be com- 
posed of persons no one of whom should be a member of the faculty 
or an instructor in the college. This restrictive section was likewise 
included in the act: “ And that 


NO DEGREE SHOULD BE CONFERRED 


upon any person who had not spent three years in the study of 
medicine, under the direction of some competent medical instructor, 
and at least two terms to be spent in the defendant college.” The 
complaint then goes on to charge, in general terms, that this 
restriction has been violated by the defendant college. It is asserted 
on information and belief that the trustees and officers of the college 
have, in direct violation of the restrictive clauses in the charter 
referred to, wrongfully issued diplomas in blank; that these diplomas 
issued in this form have been exhibited and sold to various persons, 
who have paid for them a money consideration, and thus have had 
full opportunity to fill in their own names and receive all the benefits 
of the diploma. The result has been, as the complaint further 
charges, that numerous persons of immoral character, totally 
unqualified, have been licensed to practice medicine, and presumably 
under the authority of the college.—Chicago Paper. 


INFORMATION WANTED. 


In making a fight for a Board of Health, in the different States, 
we have noticed that an argument that carries great weight with a 
large number of legislators, is the demonstration to them of the 
gross ignorance possessed by some practitioners, including possessors 
of diplomas, who are in actual practice in the State. The ignorance 
must be gross, to be appreciated; and not be such as would only be 
appreciated by a medical man. Mere errors of judgment, or mistakes 
in diagnosis, unless based on inexcusable ignorance, do not answer 
the purpose. 
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If any of our readers can furnish us with items of this description, 
we will be obliged and will put them, when the time arrives, where 
they will do the most good. 

Here are a few samples, from our own repertoire: 

A physician of this city was called in consultation to see a lady 
whom the attending physician had been treating all winter for 
“enlargement of the prostate.” 

Another one was called to see a patient, in consultation, moribund 
with consumption. The attending physician had diagnosed “ ulcers 
of the kidneys,” from the deposit of urates in the vessel, on cooling 
of the urine, and on being asked as to the temperature of the patient 
(having claimed to have used the thermometer in the case), was not 
sure as to the exact degree, but it was “about 60°.” 

Another ignoramus took a bottle of urine to a consulting physician. 
There was a heavy deposit, which the latter pronounced, after 
testing and in response to a question from the other, “ only lithates.”’ 
The quack went home, and told the patient that he would be all 
tight pretty soon; he only had “the lithers.” 

Another one had a patient “with dolens; not phlegmasia alba 
dolens, nor alba dolens, but genuine, old-fashioned dolens.”’ 

Correspondents will please accompany their communications with 
their names, not to be used in any way, but simply as evidence to 
us of good faith.— Columbus Medical Journal. 


COMFORT FOR LATE RISERS. 


The ethics of good sleep should form a part of household 
morality. It is hardly an extravagant assertion that comparatively 
few people, after childhood is passed, know by experience what 
perfect sleep is, and satisfy themselves with a poor apology for this 
most perfect refreshment. Rising tired and weary from a disturbed, 
imperfect sleep, they proceed to suftfmon up lost energies by strong 
tea or coffee, which in its turn again interferes with perfect rest at 
night, and this process of life, more than any mental or physical 
labor, wears women out and makes them prematurely old. “I have 
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been reading myself to sleep after retiring,” said a woman the other 
day; ‘and when I have done this for two or three nights I can see 
that I look five years older.” It is an experience that any woman 
can verify, and, conversely, she can see that sleeping in a perfectly 
dark and well ventilated room brings back the contour and the 
roses of childhood or early youth, 

The most perfect sleep is obtained by carefully closing the blinds, 
raising and lowering the windows to admit plenty of pure air, and 
drawing down the heavy shades, thus making the room perfectly 
dark. Then, on going to bed, go there to sleep, not to read or 
write, or think or plan, but for that most valuable of all things, the 
foundation of all activity and energy—perfect sleep. A few nights 
of this experience will work a magic transformation in looks and 
feelings. 

Above all, let us divest ourselves of a traditional prejudice that 
there is somehow virtue in early rising. When early sleep is 
obtained, early rising is indicated by nature by waking; but artifi- 
cially produced it is pernicious, Unless there is an exceptional 
reason, it is far wiser to sleep till one wakens naturally, and one 
hour then will do the work of three when one comes to it tired— 
unfreshed. ‘“ Nature’s sweet restorer” is of all things the most 
invigorating.—Health and Home. 


WOMEN ALLOPATHISTS SNUBBED AGAIN, 


At a recent meeting of the Philadelphia County Allopathic Society. 
three reputable lady physicians applied for membership and. were 
rejected by a vote of 95 to 70, notwithstanding they were eligible 
under the constitution. The society is evidently too cowardly 
either to come into competition with women in practice or to brave 
the public ridicule of an open-handed constitutional rejection of 
women’s claims. ‘These members are living “in advance of their 
time.” ‘They ought to have died of old age about the time Martin 
Luther was born. Then the world would have had a double cause 
of jubilation.— Zhe Hahnemannian Monthly. 














CHARLATAN.—“‘A HIGH MORAL TONE.” 


CHARLATAN. 


The Apotheker Zeitung gives the origin of this word as follows: 
In the olden time, when the doctors, sitting in their studies, weighed 
the ills of their fellow-man, and searched the depths of nature for 
remedies, they were not in the habit of riding about; their homes 
were hospitals, and they did not leave their patients. At that time 
a genius of a doctor, who knew more about calculating for himself 
than medicine, made his appearance in Paris. His name was Latan. 
He procured a small one-horse wagon (char), upon which he 
packed his remedies for all possible affections. With these he drove 
through the streets of Paris, crying out his wares and looking for 
patients. He was the first driving doctor, and soon became 
renowned. Whenever he came along, the populace greeted him 
with, “ Voila le char de Latan.”” This was soon abbreviated to 
“ Charlatan,” which, at that time, denoted a driving doctor.— Weekly 
Drug News. 


“A HIGH MORAL TONE,” AND HOW IT WAS 
BROUGHT DOWN. 


The London Lancet is thus effectively “ cornered” by the (allo- 
pathic) Druggist and Chemist. The Lancet makes a note in quite 
unnecessary uncivil language on the offer which we recently reported 
to have been made by Major Vaughan Morgan, the treasurer of the 
London Homeeopathic Hospital, to contribute £5000 to St. 
George’s Hospital, if the managers would therewith make a fair test 
of homeopathy in its wards. The Zancet finds that proposal 
“unintentionally disrespectful in the highest degree to the medical 
profession. It assumes that there is something—in fact, a whole 
region of therapeutics—neglected by responsible and educated 
physicians and surgeons.” Jt unquestionably does make that assump- 
tion, and Major Morgan, in a polite reply, points out what that some- 
thing is which is neglected. He finds thousands of qualified men 
in the world, practicing the system and believing in it, and he 
claims that its principles have to a great extent permeated medical 
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practice and literature. All he asks is, that, if this be a delusion, it 
should be proved to be such by a fair test, and he offers the means 
for such an experiment,— The Hahnemannian Monthly. 


DIAGNOSTIC VALUE OF UTERINE HEMORRHAGE 
AFTER THE MENOPAUSE. 


During the course of a late clinical lecture on malignant disease 
of the cervix uteri, Dr. T. Gailard Thomas stated, as an axiom in 
gynecology, that if a woman who has normally ceased to menstruate 
begins to have uterine hemorrhage, always suspect carcinoma. Not 
unfrequently you will see in the medical journals the reports of 
cases where women who have passed the change of life have begun 
to menstruate regularly again; but such accounts are altogether 
deceptive, and, if these cases could be followed out, it would be 
found, with scarcely a single exception, that the uterine flow was 
merely the indication of the presence of malignant disease. In 
other words, there is absolutely no such thing as the return of the 


menses when a woman has once reached the normal menopause. In 
the uterus of a woman of sixty, polypi never develop. The organ 
at that age is completely atrophied. Sometimes in women who 
have passed the menopause you will find uterine tumors which have 
all the appearance of fibroids. They are not by any means fibroids, 
however, but sarcomata.—V. Y. Med. Times. 


HOW TO WRITE FOR THE PAPER. 


A good many people are in possession of valuable information 
that they are deterred from giving to the public through the press 
because they do not know exactly how to put it in shape. They 
_ have never read a book on composition, and have an idea that no 
one should write unless he has a good knowledge of rhetoric. Who- 
ever can write a good straight letter to a friend, and give him in 
that letter the information that he would give to the world through 
the medium of the press, can generally write an acceptable article 
for the paper. A good many little blunders in capitalizing, 





HOW TO WRITE FOR THE PAPER. 19 


misspelling and grammar will be corrected by the compositor; and 
the proofreader, if he has not positive instructions to the contrary, 
will finish up the article in such a way as to make it appear to the 
best advantage. In the matter of punctuation, it is hardly neces- 
sary for a writer, unless he is himself good authority on the subject, 
to give any attention except to make his meaning well understood. 

There are a few things, however, that a writer should observe; 
and by paying attention thereto he will, if there is any point to his 
article, find himself an acceptable contributor to the paper. 

Use paper not more than eight nor less than six inches in width, 
and leave a blank space at the top for paging or through which the 
copy-hook may be thrust. 

Do not write the lines too close to each other, you may wish to 
interline, in which case you are liable to make your copy indistinct. 

Write only on one side of the paper. Of course in writing letters 
almost everybody uses both sides of the sheet, but in the printing- 
office the rule is so generally followed, that unless a compositor’s 
attention were called to the fact, he would hardly find the manu- 
script if on the back. 

Write plainly. No flourishes in penmanship receive any credit 
from the typesetter or proofreader, but a plain bold hand is the 
delight of every one who has anything to do with your copy. 

Be particularly careful to spell proper names correctly. If you 


should make use of the names of any of your friends in your 
articles, and they should find them in print spelled incorrectly, they 


would not be likely to thank you for your interest in their affairs. 
In this matter the innocent proofreader has no guide but your copy. 

There are a few letters, such as # and w, a and d, g and g, 4 and 
“i, and J, Sand Z, and & and &, that look so much like each 
other in manuscript, that unless their connection with other letters 
clearly indicates them, they are liable to cause mistakes, and you 
should be careful about these. 

Do not try to make your communications long. Say as much as 
possible in as few words as possible, without making your article 
seem rough. A great many good articles are consigned to the 
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waste-basket just because there is too much chaff for the few grains 
of good wheat contained in them. 

And finally if you write to your publisher and he does not see fit 
to print your article, do not jump at the conclusion that he is preju- 
diced or that he wants to work it over and get the credit of it 
himself, or that he is afraid it may hurt the feelings of some of his 
friends or patrons, for there may be many good reasons why it 
should not appear, at least not just then.— Zhe Jnland Printer. 


CHEMICAL ANTIDOTES OF SNAKE VENOM. 
BY A. W. BRAYTON. 


The poisonous snakes of Indiana are (1) the common timber 
rattlesnake, Crotalus horridus of Linnzus, also known as the Banded 
and the Northern Rattlesnake; (2) the Massassauga, Candisona 
tergemina, also called the Prairie Rattlesnake; (3) Amcistrodon con- 
tortrix, the Copperhead, 

The Water Moccasin, Zoxicophis pisctvorus, and the Highland 
Moccasin, Ancistrodon atrapiscus, occur in the Southern States, the 
latter in Southern Illinois, and probably in Southern Indiana, while 
the Highland, or Cotton-mouth, is found in the Southern Allegha- 
nies. 

All the above belong to the family of Crotaloid snakes, character- 
ized by an erectile grooved poison fang on each side of the upper 
jaw in front, and are entirely different from the great family of 


harmless Calabrine snakes, of which Indiana has over twenty species. 


The great rattlesnake is from forty to sixty inches long, and 
sulphur-brown of various shades, with two rows of lozenge-shaped 
spots; it is rapidly becoming extinct. I am much out of doors, 
and have passed two summers in the Alleghanies, and never saw but 
two of these snakes. The little, or prairie rattlesnake, is common 
through the prairie regions, and in grassy fields east to the Allegha- 
nies; it is from twenty to thirty inches long, brown or blackish and 
with six or seven series of deep chestnut blotches. As a farmer’s 
lad, I have bound them up in wheat sheaves, seen them often on the 
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prairies, and treated successfully by ligature the bite on the feet of 
colts and horses. Neither of the above strike without warning; in 
no case under my observation or knowledge where treatment by 
ligature, excision, use of alcohol and the usual general treatment 
was at once attended to, were there fatal results. 

The moccasin, especially the water species, are decidedly more 
aggressive than the rattlesnakes; they have no rattles, striking 
without warning and anything within reach. They are the terror of 
the snake-fearing class in the Southern States; often heard of but 
rarely seen. In two summers, while collecting fishes with Dr. D. S. 
Jordon for over a month, and drawing the seine daily in every con- 
siderable stream of the Southern Alleghanies, we never saw a 
specimen of the water, and but one of the highland moccasin. 

The fact is that specimens of all these species are very rare; few 
persons are bitten, and as a rule those bitten get well. Of Dr. S. 
Wier Mitchell’s sixteen cases, but four died. Of a dozen cases of 
bite of the massassauga coming within my knowledge, but one died, 
and that through neglect of the ordinary treatment. 

But as it is an accident likely to fall within the scope of any prac- 
titioner in our State, a review of the latest knowledge on the subject 
is of importance. In India, where 20,000 die annually of snake 
bites, it is a matter of constant discussion in medical journals. 

The most important contributions are from our countryman, Dr. 
S. Wier Mitchell. First, 117 pages in the Smithsonian Contribu- 
tions, 1860, Mew York Medical Journal, 1868, and again before the 
National Academy of Science, April 18, 1883, and reported in the 
Medical News, of Philadelphia. ‘The report says that from the fresh 
venom of the rattlesnake and copperhead, the author, with the aid 
of Dr. E, T. Reichert, isolated three distinct protied bodies, one of 
which is a feptone, having great power to produce putrefaction, and 
the only peptone known to be part of an animal secretion. The 
second belongs to the class of g/odudins. ‘This globulin is of intense 
virulence. The third body is an albumen. 


The authors also state that the venom of the rattlesnake, copper- 


head and moccasin can be destroyed by bromine, iodine, sodium and 
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potassium hydrates, and permanganate of potash, Great progress 
has been made in defining the chemistry and mode of action of 
venom, and it is possible an antidote may now be found which will 
save many lives. 

It may be said of rattlesnake venom that it is a glutinous mass of 
pale emerald green to orange or straw color, of sp. gr. 1044, without 
pungency or acridity, acid in reaction, and not benumbing the 
tongue. It is harmless when swallowed, probably due to digestive 
changes. ‘The poison gland is a modified salivary gland; from two 
to four drops are usually discharged at a bite. The poison acts with 
most vigor on warm-blooded animals. Poisonous snakes are not 
injured by their venom or that of other poisonous snakes, though 
very susceptible to other poisons. 

In India no antidote is relied on, and the usual treatment—liga- 
ture, excision, cautery and general treatment, including alcohol, are 
often powerless against the cobra. Death results in acute poisoning 
from parolysis of the respiratory centers, The symptoms attending 
chronic poisoning leave no doubt of the septic character of the 
venom—such are the loss of coagulability and the rapid decompo- 
sition of the blood. 

Lacerdo, of Rio Janeiro, 1881, is satisfied that the permanganate 
of potash is a positive chemical antidote for the venom of Bothrops 
Jararacasen, a Brazilian snake, closely allied to our rattlesnake, His 
experiments were in the presence of Emperor Pedro and others 
distinguished in science. His experiments seem convincing. This 
salt is one of the most powerful disinfectants known. Dr, G. M. 
Sternberg puts it only second as a germicide. As it is a chemical 
antidote, speedy contact is necessary. 

Following Mitchell’s suggestion, and Selmis’s discovery of the 
so-called cadaveric alkaloids (ptomaines), and Sternberg’s researches 
on his own poisonous saliva, it may be possible to explain rationally, 
in the near future, the action of snake venom, without recourse 
to the omnipresent bacteria, which at present is the scape-goat 
explanation of so many morbid processes.—/ndiana Medical 
Journal. 














ADVERTISEMENTS. 


MENSMAN'S PEPTONIZED BEEP TONIC. 


e necessity for a fluid food that would possess ALL NECESSARY FOR THE 
OF THE SYSTEM having been long felt by the Medical Profession, we call attention to this preparation, con- 
taining the entire nutritious properties of the muscular fibre, blood, bone and brain of a health bullock, 
pnt ws aid of heat and pepsin, and preserved by spirit, thus constituting e perfect nutritive, recon- 
structive ic. 
It is not a mere stimulant, like the now fashionable extracts of beef, but contains blood-making, force- 
nerating, and life-sustaining [pon eebapes =A wonpens ay | calculated support the aystem under the ex- 
usting and wasting process of fevers and other acute diseases, and to rebuild and recruit the tissues and 
forces, whether lost fh the destructive march of such affections, or induced by overwork, Byseres debility, 
or the more tedious forms of chronic disease. It is friendly and helpful to the most delicate stomac’ 
and where there is a fair remnant to build on, will reconstruct the m hattered and enfeebled constitu- 
tion. It is entirely free from any drugs. Dispensed in 16-02. 


“DR. MENSMAN’S BEEF TONIC.” 


“It is a complete representative of lean and fat beef, bone, blood and muscle. It consists of all the prop 
erties which combine in the development of the animal body, which are liquified by an artificial process, 
simulating natural digestion, and retaining all of their alimentary values. It contains in their perfection 
all the natural elements of the meat in their natural quantitative relations, without their extraneous or 
indigestible properties, and therefore requiring the least possible effort on the part of the stomach for its 





pe 
used this preparation in several cases of sickness of a character which enables me to give the most favor- 
able opinivn of its great value in extreme sickness, Some of the cases referred to are morrhage of the 
bowels, tyy:heid fever, bilious fever, inflammation of the bowels, where the greatest possible prostration 
was pies) ., und in which I found this meat tonic to accomplish results | could not obtain with any other 
eens. It is a gentle stimulant, and allays the uliar irritation of the stomach, which destroys 
e eppetite in all forms of disease, when the tone of the stomach is destroyed.” 

“ We published the above article in the November Number of 1877, und will say that we have prescribes 
the tonic daily to date with the very best results.—Ep. Mp. ECLECTIC.” 





THE BEST THREE TONICS OF THE PHARMACOPGIA: 


IRON, PHOSPHORUS AND CALISAYA. 


We call the attention of the Profession to our p ration of the above estimable Tonics. as comb’ 
our elegant and palatable Ferro-Phosphorated Elixir of Calisaya Bark, a combination. of ne es 
rophosphate of Iron and Calisaya never before attained, in which the nauseous inkiness of the Iron and 
astringency of the Calisaya are overcome, without any injury to their active tonic principles, and blended 
into a beautiful Amber-colored Cordial, delicious to the taste and acceptable to the most delicate stomach” 
This preparation is made directly from the ROYAL CALISAYA BARK, not from ITS ALKAe 
LOIDS OR THEIR SALTS —being unlike other preparations called “ Elixir of Calisaya and Iron,a 
wate oregimply ,~ Lge ¥ Quinine and Jren. oer = 4 can be spon upon as being a tru- 
saya Bark w ron. Each desert-spoonful contains seven and a h 
Bark and two grains Pyrophosphate of Iron. eee 





Pure Cod-Liwer Oil, 


Manufactured on the Sea-Shore from Fresh and Selected Livers. 


The universal demand for Cod-Liver Oil that can be depended upon as strictl 
prepares, naving been long felt by the Medica! Profession, we were induced to — A bovvne med 
at the Fishing a where the fish are brought to land every few hours, and the Livers consequently 


are in 
This Oil is manufactured by us on the o.«-shore, with the greatest care, from fresh, heal 
Cod 7. without the aid of any chemi by the simplest ible process and lowest po dense eg > 
which the Oil can be separated m the cells of the Livers. [t is nearly devoid of color, odor and flavor 
—having a bland fish-like, and to most persons, not unpleasant taste. 4 isso sweet and pure that it can 
se = omnes “—— (fy fail, one patients soon become fond of it. 
aking goed -Liver ies in the proper application of the pro egree ; 
too much or too little will seriously injure the quality. "Great ati tion to cl tine M¥ oon oa 
to produce sweet Cod-Liver Oil. The rancid Oil found in the market is the make of manufacturers 


rs. 
Prof. PARKER, of New York, says: “ manufacture 
panier outed — 4 I have tried almost every other uu r’s Oil, and give 


on = —— Assayer of Massachusews, after a full analysis of it, says. “It is the best for foreign 


After years of experiment the Meawa!l Profession of Europe and America, who have studied 
effects of different Cod-Liver have unanimously deci i stra’ Cod- dog +4 
ice cupasrte any of taotecun OUk ecided the light w-colored Liver Oil to be 


SURGICAL INSTRUMENT DEPARTMENT. 


Under the direction and personal supervision of W. F. RD, Instru mak 
Sinai, New York State Women’s Hospitals, Bellevue, and sit Ge other New York Hoeritate. > Gem 


: —— IMPORTERS, WHOLESALE AND RETAIL DEALERS IN 
urgical, Dental, Orthopedie Instruments, Catheters, Trusses, Su ters, Silk 
Stockings, Ear Trumpets, Splints, Anatomical preparations, bal aoe 
thesia Apparatus, Laryngo , Opthalmoscopes, Iypodermic 
Syringes, Azalla Thermometers, etc., etc. 


(special attention given to the manufacture of Instruments to orp: xact accordance 
terns furnished by Surgeons and Physicians. re with pas 


CASWELL, HAZARD & CO., 


MANUFACTURING CHEMISTS, NEW YORK. 
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Editorial. 


BACTERIA. 


The Boston Medical and Surgical Journal says (Nov. 22, 1883): 
“In order to answer the question whether pus could ever be formed 
independent of the presence of the micro-organisms, Councilman 
instituted a series of experiments under Conheim’s direction. A 
number of capillary glass tubes were sterilized by fire and then filled 
with a mixture of one part croton oil and five parts olive oil. These 
were introduced beneath the skin of the back of a rabbit. After the 
slight wound of entrance had entirely healed (the time for which 
varied from three days to two weeks), the tubes were broken sub- 
cutaneously. At the end of a few days an indistinctly fluctuating 
tumor could be felt, which upon extirpation proved to be full of pus. 
In this there was not the slightest trace of bacteria to be found. Other 
experiments, for the purpose of control, were made in an exactly 
similar way, only substituting a weak solution of common salt for 
the croton oil. The swelling which followed was firm, and upon 
examination bits of glass were found to be encapsulated by solid 
connective tissue. This, of course, does not prove that the infectious 
processes do not cause suppuration, but merely that other irritants 
than those furnished by bacteria can give rise to the same 
phenomena,” 

This report goes to confirm the views that we have always enter- 
tained in regard to the bacteria theory. It has seemed to us that 
bacteria were mot the cause of disease but the resudts. That pus 
does, and will form without their presence and that it is when 
it comes in contact with the air that they are propagated, the same 
as the animalcule are propagated in vinegar and boiled asparagus 
water; vinegar is made without the presence of the mycoderma 
aceti, It can be made by passing the hard cider or alcohol, diluted, 
over spongy platinum or anyway which will procure oxydation; so 
also if bacteria are present in diphtheria, tuberculosis, etc., it is in 
consequence of the disease and not the cause. We advance this 
idea with the expectation of being classed with that individual who 
declared that the “sun do move ”’ as the Buffalo Microscopical Ciub 
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did Dr. Gregg, but we are glad to be conscious of the fact that their 
“ pleasantry” does not put us there. For some reasons, we might 
hope that the bacteria theory is correct, it would be so easy to 
account for nearly all the ills that our poor weak frames are heir to. 
We could then pay our whole attention to discovering some poison 
that would kill the crawling or “ wiggling” worm without seriously 
affecting the walking two-legged worm. If, however, we were to 
give up to that belief, we would be in constant terror all the while, 
for fear we might accidentally run into one of the large breeders, 
irritating it so much that it would turn and deliver its shaft of 
destruction, in some awful way, killing a baby, perhaps, or some of 
the family in a way that would scatter consternation through the 
household; poison the milk, the air, or the water. One could never 
know whether he was taking in the deadly heathen and never could 
feel safe save when he was drinking new whisky, Jersey lightning, 
spirits of terpentine or a strong solution of corrosive sublimate. It 
is amusing to read of the great precautions that some surgeons use, 
to kill or frighten away these hideous monsters, while they are per- 
forming their operations. They will keep the carbolic acid spray at 
work all the while, filling the air with the offensive odor, saturating 
the clothing of the assistants and spectators and imagine that they 
have performed a wonderful act by driving death from the door of 
the patient; while others say that the bacteria live and grow fat on 
carbolic acid and actually Aanker after it. Then again wounds do 
not heal any faster or better than they did years ago, when the same 
careful dressing was in vogue. If the oxygen was kept from the 
wound after it was dressed we obtained healing by the “ first 
intention,” no matter whether the ar circulated around the wound 
during the operation or not, We then found, and do ow, that it 
was good for the parts to be exposed to the air for a little time; 
the small bloodvessels contracted; oozing stopped more readily; 
plastic lymph was thrown out and if carefully dressed the wound 
healed as rapidly and as well as it does now. But we suppose that 
the process of healing wounds and sores and curing the sick must run 
into a fashionable rut; we must put on the coat today that we will 
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be obliged to discard tomorrow, or forever be excluded from the 
pale of fashionable medical society and be classed with the individual 
who declared that “the sun do move.” 


SALICYLATE OF SODA IN PHLEGMASIA ALBA DOLENS. 

“ During the exercise of my profession,” says M. Vigar in the 
Correspondencia Medica, “1 have seen four cases of phlegmasia alba 
dolens. In the first case, I did not employ any internal medication, 
but confined myself to the topical means advised by the authors, 
and thus left my patient abed for two months and not without there 
still remaining a certain cedema with nodosities in the course of the 
inflammed veins. Those accidents had not entirely disappeared at 
the end of five months.” 

“In the three other patients, I employed salicylate of soda in the 
dose of 4 grams per day, and from the first day, noted a lowering 
of temperature; the pulse became less frequent, the painful oedema 
diminished notably, and the patients passed through the two phases 
of inflammation and repair in such a short time that none of them 
completed the third week in bed. The cedema and nodosities had 
entirely disappeared.” G. 
INDICATIONS AND CONTRA-INDICATIONS OF DIG- 

ITALIS IN MENTAL DISEASES. 


In an article published in the Revista Frenopatica Barcelonesa Dr. 
Pedro Ribas gives us the following résume of indications and contra- 
indications of digitalis in mental diseases: 

Indications: 1st. In acute mania, through anemia, which reveals 
itself in the clinic by marked dilatation of the pupil, and by feeble 
and frequent cardiac contractions. 


2d. In chronic*mania of the tranquil form, and especially in 
those cases which present hallucinations of sight and hearing. 

3d. In hypochondriacal mania, especially when it consists of 
thoracic troubles, either of the heart, great vessels, or lungs. 

4th. In anxious mania. 

5th. In the melancholia of suicide and despair. 
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6th. In hypochondriacal melancholia, especially in the forms 
cited above. 

7th. In the ecstasy of religion or fear. 

8th. In the melancholic or depressive form of general paralysis, 
especially if it is complicated with anzmia, impulsion to suicide, or 
hypochondria. 

gth. In simple and primitive madness. 

Contra-indications: 

1st. In general acute delirium, and in general agitated mania, 
violent or incoherent. 

2d. In chronic mania consecutive to the acute form. 

3d. In acute or chronic hallucinations which coincide with other 
mental affections due to hypernutrition of the brain. 

4th. In simple and chronic melancholia. 

5th. In cataleptic ecstasy. 

6th. In the generality of forms of general paralysis other than 
those cited in No. 8 of indications. G. 


AMPUTATION OF -THE CLITORIS IN HYSTERIA. 


According to the Baker—Brown theory, the etiological cause of 
hysteria is an excitation of the terminal fibres of the bashful nerve 
which supplies the clitoris. From this standpoint, excision of the 
clitoris, has been recommended as a cure for hysteria; and Baker— 
Brown has obtained many cures, even of the severer forms of the 
disease, by amputation of the offending organ. Braun of Vienna 
reports similar observations in which grave hysterias, produced by 
onanism, were cured on removal of the clitoris by the galvano- 
cautery. Friedreich fulfills the same indication by employing a 
pencil of argentum nitrate, and has thus obtained eight surprising 
cures. The majority of those cases had suffered from hysteria for 
several years; some in the form of muscular contractions, others 
from neuralgias, others from paralysis, cerebral troubles, aphonia, 
etc., and all had been treated without result by other means. In 
many cases, masturbation appeared to have been the cause of the 
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disease, and it is eminently reasonable that removal of the clitoris 
would, by destroying the habit, affect a cure. G. 


CONTRIBUTION TO THE PATHOLOGICAL ANATOMY 
OF THE SPINAL CORD IN PHOSPHORUS 
POISONING. 


The alterations in the spinal cord produced by phosphorus intox- 
ication take the form of either a central or diffuse myelitis. Large 
doses produce a central myelitis throughout the entire length of the 
cord. Small and repeated doses provoke a diffuse myelitis which 
affects both the gray and the white matter. In phosphorus, there- 
fore, we possess a powerful means with which we can, at will, pro- 
duce an inflammatory irritation in the spinal cord. The chief point 
to be remembered is that large doses produce a central (gray 
matter), and small doses a diffuse myelitis, G. 








Book Hotices. 


The International Encyclopedia of Surgery. A Systematic Treatise on 
the Theory and Practice of Surgery by authors of various nations, Edited by 
John Ashurst, Jr., M. D. Illustrated with Chromo-Lithographs and Wood Cuts. 
In six volumes. Vol. IV. New York: William Wood & Co. 1884. 

The first 260 pages of this magnificent work are devoted to 
Fractures. It treats on all kinds of fractures and of all the bones 
‘in the body, together with the different and latest methods of treat- 
ment. This subject is handled very ably by John H. Packard, M. 
D., surgeon to two hospitals in Philadelphia. Following are 177 
pages on diseases of the joints by Richard Barwell, F. R. C, S., 
surgeon to Charing Cross Hospital, London. Synovitis in all its 
forms is written upon in a clear and interesting manner and the 
treatment embraces all that is of use at the present time. Dropsy 
of the joints, osteitis, articular deformans, syphilitic affections, hip 


diseases, etc., are ably written upon. Excisions and Resections 
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by John Ashurst, Jr., M. D., take up 105 pages. As this work is 
edited by Prof. Ashurst it can be supposed that his branch would 
be all that could be expected, and indeed it is. Tumors, by Henry 
Trentham Butlin, F. R. C. S., of London, is also ably handled and 
illustrated with numerous plates showing the microscopical appear- 
ances of different tumors. These illustrations show the many different 
forms that tumors take on when located in different portions of the 
body, a feature which makes his portion of the work exceedingly 
instructive. Malignent, benign tumors and cists are all illustrated 
and many of them with fine chromo-lithographs. Following comes 
injuries of the back, spinal column, spinal membranes and cord 
by John A. Lidell, A. M., M. D. He writes on gun shot wounds 
wrenches, sprains, dislocations and fractures of the spine. Consider- 
able space is given to dislocations which is very important, for if a 
proper understanding of this subject is obtained, there would be less 
fatal terminations from this injury. A//the surgical diseases and their 
consequences are carefully handled and it seems to us that this 
volume is fully up to the previous ones. If a physician has no 
particular taste for surgery, and rather glories in his fear to attempt 
anything of a sanguinary character,we would advise him to purchase 
some little pocket work, but if he has a desire to inform himself on 
the subject, and cares to be ready to do anything that comes in his 
way, he cannot afford to be without The /nternational Encyclopedia 
of Surgery. Mr. J. H. Matteson, of Buffalo, N. Y., is the agent for 
New York and Michigan. 


Veterinary Medicine and Surgery in Diseases and Injuries of the 
Horse. Compiled from standard and modern authorities and edited by F. O. 
Kirsy, Esq. Illustrated by four colored plates and one hundred and sixty-eight 
engravings. New York: William Wood & Co. 1883. J. H. Matteson, agent, 
Buffalo, N. Y. 


This work is one of the “ Wood’s Library.” It is prepared for the 
benefit of practitioners of medicine and other intelligent horse 
owners. ‘Lhe physiology and pathology, as relating to the horse, 
are not treated upon to any extent owing to the above fact. In treating 
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of different subjects it first gives the technical term or name then its 
synonym, definition, etiology, symptoms and treatment. It is a 
compilation, from the works of many of the best veterinary surgeons 
in the world and written in plain terms, so that “he who runs may 
read.” Owing to the fact that there are so many veterinary surgeons 
in the United States, and especially in the country, who are so 
ignorant that they cannot speak the English language intelligibly, 
much less read it, it behooves the owner of good and valuable horses 
to post himself on the ordinary diseases and accidents that befall 
horsekind, and ¢4zs work will aid him greatly, as it is written so 
clearly, and illustrated with wood cuts so accurately that one cannot 
fail to diagnosticate the diseases or injuries whether he can successfully 
combat them or not. 


The Archives of Pediatries. A monthly journal devoted to the Diseases of 
Infants and Children. Edited by WM. Perry Watson, A. M., M. D. Price, 
$3.00 a year. 

This is a new journal started in Jersey City. It should be 
patronized and we wish the author all the success that his fondest 
hopes have cherishec. We tremble for him, however. 


Nature of Malaria and its Peculiarities of Origin as to Place. 

A paper read before the Annual Session of the American Institute 
of Homeeopathy, held at Niagara Falls, N. Y., June, 1883, by Prof. 
J. W. Dowling, M. D., of New York City. Thanks, 


An Old Friend. 


Who of us does not enjoy greeting an old friend, especially when 
we can congratulate him on looking well! It is with some such 
feeling that we welcome to our table Vick’s Floral Guide, which 
comes to us dressed in the neatest and most elegant cover that 
enterprising house has ever issued. To every lover of garden work 
we commend, in the heartiest possible manner, this beautiful and 


exceedingly practical publication. There is not a flower or a vege- 
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table grown that is not illustrated in it, and some valuable advice 
given as to how to raise and care for them. Besides all this, the 
book contains a charming colored plate of flowers, one containing a 
collection of vegetables, and a third shows a specimen of Vick’s 
Extra Early Potato. Vick presents this Floral Guide (how appro- 
priate the title!) to all his last year’s customers as a Christmas 
present, and to all others at the low price of ten cents, and tells such 
that they can deduct the cost of it from their first order for seeds. 
To our farmer friends, to every market gardener, and those who 
merely garden for pleasure, we say—get Vick’s Floral Guide, of 
James Vick, Rochester, N.Y. 


The North American Review for February. Edited by ALLEN THORNDIKE 
RICE. 


The first article is more interesting to ws than the others, possibly, 
because we have paid more attention to the subject of ‘“ Corporations, 
their Employés, and the Public.” This article is written by Carl 


Schurz, who of late, has had some differences, in relation to this 
subject, in connection with the editorship of one of the leading 
journals of New York, The subject is well handled. The second 
article “Henry Vaughan Silurist,” a poet of the 17th century by 
Principal J. C. Shairp; “John Brown’s Place in History,” by 
Senator J. J. Ingalls. We had supposed that this subject had been 
exhausted, but here it comes again. ‘Must the Classics Go?” by 
Prof. Andrew P. West; ‘‘Race Progress in the United States,” by 
J. R. Tucker, M. C.; “ Defects of the Public School System,” by 
Rev. M. J. Savage, a subject that should command the closest 
attention from a// men; “Rival Systems of Heating,” by Dr. A, N. 
Bell and Prof. W. B. Trowbridge, are the subjects written upon in 
this very interesting number. 


A Manual of Practical Hygiene. By Epmunp A. Parkes, M. D., F. R. 
S. Edited by F. S. B. Francois DE CHAumont, M. D., F. R. S. Sixth 
edition, with appendix, giving the American Practice in matters relating to 
hygiene, prepared by and under the supervision of Frederick N. Owen, Esq. Vol. 
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II. New York, Wm. Wood & Co., 56 and 58 Lafayette Place, 1883. Price, 

$1.25. J. H. Matteson, agent for New York and Michigan, Buffalo, N. Y. 

In the November number of this journal we had the pleasure of 
calling the attention of the profession to the first volume of this 
admirable work, and. now the second volume comes to us much 
larger, and, if possible, more interesting. It opens by giving a short 
chapter on Habitations, with drawings of plans for hospitals, etc., 
then on the removal of excreta; exercise; climate; prevention of 
disease; conditions of servis, which is very interesting to the army 
and navy surgeons. The last takes up considerable space in the 
second volume, in consequence of the treatise on the hygienic status 
of different climates of the world. The American Appendix takes 
up 137 pages, which comprises about one-quarter of the second 
volume. In this the various subjects written upon from an English 
standpoint are taken up and treated upon as referable to the Amer- 
ican soil, climate, etc. While the subject is by no means exhausted, 
in this work, it is so instructive that it should be in the possession 
of every physician and in fact, we might say everybody. 








Aews and Miscellany. 


THE SCHOOL alluded to by Dr. Reeves, in his paper read at 
Detroit, as having disgraced itself by dredging for medical students, 
by means of the Jdeneficiary dodge, turns out to be the Louisville 
Medical College, of Kentucky. The Louisville Medical News 
prints the following, as further evidence of this disgusting state of 
affairs :— 

Low Down.—Prof. Briggs showed us a letter last summer 
received by him, of which the following is a copy: Professor Brigs, 
dean of the university of nashville. the Louisville Medical College 
offers to take 4 students for fifty Dollars What is the best turms 
your skool kin giv us pleas reply sune & I remain yours truly.— 
Columbus Medical Journal. 
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Cremation. M. Brouardel, in a report on cremation to the 
Paris Council of National Health, states that he considers cremation 
to be opposed to the interests of justice. Crime would rest unde- 
tected, and the wrongly accused could not be exonerated. During 
epidemics, the danger to public health would be increased rather 
than lessened by the practice of cremation, inasmuch as the different 
processes require longer personal contact than does simple burial, 
The Council has adopted M. Brouardel’s views, and voted against 
cremation. M. Keechlin-Schwartz, president of the Society of 
Cremation, has addressed to the prefect of police the following 
objections to M. Brouardel’s statements: “After cremation, traces 
of mineral poison are detected in the ashes, and these are always 
preserved. Vegetable poisons would escape detection; but equally 
so after inhumation, when the body would be decomposed. In 
cases of cremation, personal contact is not more prolonged than in 
ordinary burial. The chief difference lies in the fact that in one 
hour the body is destroyed by fire, instead of undergoing slow 
decomposition, and giving off pestilential miasmata to poison the 
neighboring population.” 


THE North American Review discusses those topics which at the 
time are uppermost tn the public mind, and about which every intelli- 
gent person is desirous of acquiring the fullest and most trustworthy 
information. 

It addresses itself to thinking men in every walk of life—to all who 
would reach well-reasoned, unpartisan conclusions on subjects of 
public interest. 


WE DESIRE to call the attention of our readers to the advertise- 
ment of Wm. H. Tibbs on the second page of the cover. Mr. 
Tibbs is one of our most successful druggists. He is successful 
because he keeps the best of everything, and is accommodating. He 
keeps on hand almost everything that a physician wants, both in 
the medical and surgical line, and will send anything he has any- 
where when ordered. He keeps a full line of Wm. S. Merrill's 
goods, the advertisement of which can be seen in our pages. Send 
for what you want, and he will respond satisfactorily. 








